PATIENT, a male, aged 36, tailor. History of operation on nose five years ago, when a " piece of bone was removed." He was admitted to the London Hospital on November 15, 1916. He complained of obstruction on both sides of nose, thick discharge, and loss of smell for six months. There has been headache in the right forehead and temple for two months. He is losing flesh rapidly. An examination showed a large, irregular, cauliflower-like mass, ulcerating in places, occupying the whole nasopharynx. There were no enlarged glands in the neck. There is slight deafness on the right side; no history of aural discharge. A portion of the tumour was removed and examined'by Dr. Turnbull, who reported " solid trabecular squamous-celled carcin'oma."
Operation, November 17, 1916: The soft palate was split. The incision was made from the right side of the base of the uvula. The view obtained was insufficient. The incision was carried forward through the mucous membrane of the hard palate to within 1 in. of the incisors; the posterior i in. of the hard palate was removed with a chisel, also a portion of the posterior edge of the septum nasi. The attachment of the tumour defined with the finger was found to be more or less circular, occupying the roof and the right wall of the nasopharynx, and extending up to the base of the septum. The tumour was plucked away with the forceps close up to the attachment; haemorrhage was stopped by pressure; the base of the growth was clearly defined. Together with surrounding tissues, this was thoroughly destroyed by diathermy. The palate was afterwards united.
The sense of smell returned three days after operation; recovery was uneventful. The palate is firmly united, and beyond some crusts there is nothing to note in the nasopharynx.
